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BreAik 107 M %2 —# Category 2 Alien [ ¥ =% Category 3 Alien f#fr: ZkE /8/{4

I. X * " # ( Basic Date) BE:F{-H®
"

5 AT KoMALA £ ‘(1% Male M+ Fenale

ti 2 ﬁ & . 9 2 @ﬁ L

Passport No. Ali224662 Nationality P2

B g8 . HEFEAR .

ARC No. : Date of Birth' 20/MAR/1985

* (4 M Mobile Phone)

IHEHBRTE - e@EF R (4£ % Home Phone)02-27648877"
City/County(Workplace in RO.C.) ., Phone No. ’/ g

f A\

£+ 2 R E {247 Type of health examination done in the Republic of China (Taiwa )
[CIAE#% 3 a8, Vithin 3 days of arrival [ 3/ # % Employment in the#.terri f the ROC
CJi# % supplenentary M (6 ~ 18 ~ 30 8 4 Periodic(6, 18, 30 momthg) i~

& R

II. # % ( Medical History)

B L85 Prior illnesses :M & [%

III. &# #® # & ( Physical Examination )

s ?Hrzjight) P 128 ems B flilgjﬁand i W% Normal []# % Abnowmial

B' g'gght) : 76.8 & Tt kgs " mgrax) W.E% Normal []#£ % Abnormal

o (?I%Od Pr es;urlei’)s/gz AT L(ﬁe?r? 3;fuscultation) B.E% Yormal []# % Abnormal

= (Eg:J?SC) i %/ 4 beats/nin - fﬁﬁgomen) ML.E% Normal [1# % Abnormal

E.?B(;fiy températgfri.e:)) : . ?L%cﬁn?t i) W% Normal []% % Abnormal

. :%i};ion) lﬁght v feft i . fi'{g]?;igstatus) W% Normal [J# % Abnormal
M. £ #& Others

IV. ¥ = kS H # ( Laboratory Examinations )

A, Ba3p X A& 4#4&E (Chest X-Ray for Tuberculosis):

X A#M(Findings) :

# % (Result) :

W4 (Passed) [k mmbs# (TB suspect) [& ka2 87 (Pending) [JA&4#(Failed)
B. ##ba#k#®E (Serological Tests for Syphilis):

Yo% (Tests):
a. MRPR [ JVDRL [] M4 / Positive » 2{® / Titers W Mt / Negative  #ff / Titers
b. [] TPHA/TPPA [ FTA-abs [ 1 TPLA [ EIA ECIA

[ M5t / Positive » #fk / Titers M &t / Negative » 21k / Titers
C. [other [] B / Positive * 281k / Titers

(] 4 / Negative » i / Titers
#FZ(Result) : WA #(Passed) [|& 44 (Failed)




— ~ -

. ¥ = ¥ # & (Laboratory Examinations)

C. BAFALEKPE#HE (Stool Examination for Parasites ):
CIFgHE » #8 24 ( Positive, Species ) W& (Negative)
#]% (Result) : M4 # (Passed) &4 #(Failed)
LF =8I BRAREPEHAETTREASZH AR - LEH £/ Not required for Category 3
Aliens from countries/areas announced by the central competent health authority

D. BARAEAMRSZIABHERRM S X FAHEMESH (Proof of Positive Measles and Rubella
Antibody or Measles and Rubella Vaccination Certificates):

a. Mk & (Antibody Tests )

R7 448 (Measles Antibody) [Ir i (Positive)[ JFa i (Negative)[ Jk# & (Equivocal )
# B2 (Rubel la Antibody) [JF4£(Positive) &t (Negative) |k &% (Equivocal )

b. #mmEMEH (Vaccination Certificates) (EHBASRMEIMY - B AAEME £
S 88K E D R%®HA/The certificate should include the date of vaccination * the name of
administering hospital or clinic and the batch no. of vaccine ! the date of vaccination should
be at least two weeks prior to traveling overseas. )

Cm A s 489 (Measles Vaccination Certificate)
(A GAS AR (Rubella Vaccination Certificate)

c. [I#H##L% YA THHEHA - (llaving contraindications ' not suitable for vaccination

d. MABK3 8RR M ik £5% (Not required for within-3-day-of - arrival »periodic *

and supblementarv health examination)

V. %2 4 % # % ( Examination for Hansen’s disease )

4% & A4 £(Skin Examination)

M. % Normal

[J# % Abnormal : OFEi% 4 % (Not related to llansen’ s disease) :

O % mRE—F 8 (Hansen' s disease suspect who needs further examinations. )
a.#m¥tn kK (Skin Biopsy) *
b. & F#& B (Skin Smear) : OF#(Positive ) Ot (Negative)
c. EAmusa Bk K( Skin lesions combined with sensory loss
or enlargement of peripheral nerves ) (O#% (Yes) O (No)
#]5€ (Result) : M4 #(Passed) (A& —%# & (Needs further examinations. ) [IA&4#(Failed)

| B8 BEARBPRFLETRMOSZHECAE - EF 25 /Not required for Category 3 Aliens
from countries/areas announced by the central competent health authority

W44 (Passed) [ A —F & (Need further qpm
B F OB B B8 F F

( Signnture of Chief Medical Technologist & )

(&4 # (Failed)

g OB & £ F TR
(Signature of Chief Physician®) : “’03"; s B

0419% h'—*%’
B OAE AR E A

( Signature of Superintendent @ )

8 8 (Date) : (2022/11/22) cywwyanmp) #Ah@¥ =488 A% 2 (The certificate is valid for three months. )

{2A§ —/ Notice | - ABJE 3 HARBUEDIRRSREATR - FREWNA SHE 96 " SMENEARFEEETNNS ETHES9 MES
WM RRHES  BEER T SE - B R RFTT] /I the results of your within-3-day-of<amival or periodie health examination show that you

require further examinations or you have failed the examination, vou have to comply with Article 7 through Article 9 of the “Regulations Governing

Management of the Health Examination of Employed Aliens”. Failing to pass thehealth examination will render your work permit terminated.

HEME ~ / Notice 2 @ JEIUIRR R 2 R 7 RIS 7 (RRF RS M EE 2 IE A S | A LHT4E - / The original copy of the periodic and supplementary health

certificate should be kept by the person who undertook the health examination.




